found on exploration to contain comparatively clear straw-coloured fluid, loaded, with streptococci; the fluid only became turbid later. Each case recovered after resection and the withdrawal of over two pints of the infected fluid. In one of these cases bacteriological investigations by Captain Carnegie Dickson indicated that a large number of the streptococci were degenerated; many of them were found inside the phagocytes, showing that the resisting power of the patient, a young nurse, was beginning to get the upper hand, as indeed was indicated clinically by a gradual fall, of the temperature and improvement in the general condition before the operation of resection was carried out.
In these streptococcal effusions it is advisable to evacuate the fluid before it becomes visibly purulent. A preliminary aspiration is often followed by a general improvement, and a lessening of the toxmemic symptoms. The rib resection may be done a day or two later and the cavity drained. A vaccine may be given if desired, although the condition usually clears up quite satisfactorily without inoculation.
Dr. F. G. CROORSHANK.
I should like to ask if any of the American officers present can give mne any information concerning the epidemic which,-at the end of 1915 and the beginning of 1916, according to the American journals,' ran rapidly through the States. One was extremely struck to see the statement that it was a wave of influenza such as had not been seen for thirty years; while in subsequent papers it was stated that in May, 1916, there was a great number of outbreaks throughout the States characterized by severe pneumonia. Later authors, however, took up the position that this epidemic in the early part of 1916 was not a true influenza, but a " pseudo-influenza," because Pfeiffer's bacillus was so conspicuous by its absence. The epidemic was immediately succeeded by the poliomyelitis of 1916.
Major FRED. M. MEADER, M.C., U.S.A. I am unable to furnish any detailed information on the point jIst raised.
Major FRED. M. MEADER, M.C., U.S.A.. (Sanitary Officer, Winchester Area.) The following is an account of an outbreak of an acute respiratory disease aboard a transport. GENERAL FEATURES OF THE OUTBREAK. The transport left the port of embarkation and arrived seven days later at the port of debarkation with 5,951 troops. On the day the transport arrived 571 cases of an acute respiratory disease developed among the troops. Including this period and up to three weeks later 1,668 cases developed, or about 28 per cent. of the total number of passengers. Of those who became ill 534 (32 per cent.) developed pneumonia. Of those who developed pneumonia 317 died: this is 19 per cent. of those who became ill and 59'3 per cent. of those who developed pneumonia. SANITARY OFFICER'S REPORT. The Senior Medical Officer, Major Charles Bagley, Jr., M.C., U.S.A., reports that up to 2 p.m. of the date of arrival at the port of debarkation the sanitary conditions on the transport as applied to mess, ventilation, sleeping quarters, latrines and hospital facilities, were entirely satisfactory, but that dtring the previous forty-eight hours a number of cases having respiratory symptoms were reported. The. onset was usually very sudden, and in several cases the temperature on admission to hospital was 103°to 105' F. These cases appeared entirely independently of the infectious diseases, of which the following developed during the voyage: Fourteen cases of mumps, sixteen cases of measles, four cases of scarlet fever, three cases of pneumonia, two cases of scabies', and several cases of an acute respiratory disease.
The report for the next day stated that the number of cases developing severe respiratory symptoms increased tremendously during the last twenty-four hours. The dispensary and hospital staff had been on duty throughout the night, during which time several hundred cases had been treated. The hospital was filled, and the .me'n were placed in blankets on the deck immediately surrounding the hospital. The report continued: " In view of the fact that approkimately 1,000 men are now too ill to travel, and there is an additional larger number who will be seriously ill within the next twenty-four hours, it is strongly recommended that the troops be removed to an open-air camp."
A conference of the Senior Medical Officer with the officials of the debarkation medical staff was held, and it was recommended that all members of the Army Nurse Corps remain aboard the ship until further orders, and that as many nurses as necessary be placed on duty taking care of the sick troops aboard the ship. It was also recommended and approved that the medical officers aboard the ship, together with such enlisted personnel as was necessary, be placed on duty.
D-uring the afternoon such portions of the troops as were able were disem-barked to a rest camp located near by. During the next three days the sick aboard the ship were distributed to nine hospitals. A large number of cases developed from the camp, so that the camp was not cleared completely until about a week later. The hospitals above mentioned were filled to accommodate the sick, and the camp was crowded to its utmost capacity with troops and those who were sick. Through the courtesy of the British medical authorities wards were made available in two of their near-by hospitals for tnose who were seriously ill. There was considerable difficulty in obtaining adequate transportation, so that hospitalization was not accomplished as soon as it was desired. EPIDEMIOLOGICAL DATA. It was felt that this outbreak should be studied as thoroughly as possible. Accordingly an officer was detailed to obtain as much information as possible, in order to suggest any corrections of defects that might be found. This officer prepared a list of about twenty-five questions which would indicate any debilitating circumstances which might contribute to the rapid spread of the outbreak. This questionnaire was presented to the patients in the various hospitals, and with the assistance of the local staff and convalescent patients it was possible to obtain the information quickly and adequately.
The first question which arose was as to the distribution of cases among the various organizations aboard the boat. It was found that in one organization 41'3 per cent. developed the disease before leaving the boat, and 6-8 per cent. after leaving the boat. The disease was distributed throughout all the organizations; a number of them had from 16 to 30 per cent. of the total strength of their organization ill with this disease before leaving the transport. Of the 300 nurses who were aboard the boat, in one group 6'9 per cent. were ill, in another 5 per cent., and in the third group 0 9 per cent. were ill before leaving the boat. They took an active part in caring for the sick troops, and after leaving the boat the percentage of nurses becoming ill by organizations were as follows: 23,8 per cent., 33 per cent., and 43 per cent. These nurses evidently conitracted the infection from their patients.
Another question of interest was the kind of troops which' were aboard the boat, in respect to their civil occupation and the period of time they had been employed in the military service. It was found that two-thirds of them came from communities having under 6,000 people, that 58 per cent. of them came from farms which were for the most part located in the north-west, 24'4 per cent. were from Wisconsin, 14-7 per cent. from Minnesota, 12,7 per cent. from Illinois, 17-2 per cent. were from Tennessee. Of course this last mentioned state is located more in the south-east than in the north-west of the United States. It was further found that 10-4 per cent. of the troops went to their training camps last May, 23 per cent. last June, and 41 per cent. last July, showing that for the most part the troops had not been long enough in military service to become hardened to it.
Information was obtained from each patient which would indicate the debilitating circumstances of the journey. Practically all the troops complained that the shower bath of sea water which many of them received twice on the journey, was a very severe ordeal. It was claimed that they were obliged to remain undressed without covering for a considerable period, and many of them date their colds from this experience.
The men further complained that the food issued in the ration was not seasoned sufficiently to make it palatable. Many men took only a few regular meals throughout the journey. They patronized the canteen,'purchasing crackers, sardines, apples, " pop," canned salmon and candy. This food was eaten at too irregular intervals, and in quantities insufficient to afford proper nourishment. It was felt that their digestive system was very much deranged by this method of living.
Many of the men complained that they were obliged to sleep in hammocks in a room where the lights were on all night, and the air was very foul, so that they could not rest. The nervous tension in passing through the danger zone was such that it also contributed to their lack of sleep. What effect had the matter of distance of the hospitals from the port of debarkation upon the incidence of pneumonia? The patients were transferred by hospital train to the hospitals which were the most distant. One-hospital was located 180 miles distant. Three hundred and eighty-nine cases were sent to this hospital; of these 141 developed pneumonia, and 135 developed the disease by the time of admission. Another hospital only eight miles distant took 271 patients, and had only forty-five cases of pneumonia upon admission. These patients were all carried by ambulance. The inference that transmission a long distance was entirely responsible for ;this difference in the number of cases of pneumonia is not entirely warranted, because of the fact that several cases who were seriously ill were sent to the first mentioned hospital; but the general opinion of the men having this matter in charge was, that a long journey, even in a comfortable hospital train, is not without its injurious effects.
Another question arose: Whether very many secondary cases of pneumonia developed in the hospital to which these patients were sent ? From a study of the data it was apparent that for the most part few cases arose within the next three or fdur days, but in one hospital there was a distinct outbreak of seventeen cases on the twelfth day and sixteen cases on the thirteenth day after admission to the hospital.
The mortality in the various hospitals was very high: it varied from 37'3 per cent. of pneumonia in one hospital to 65 per cent. and 77 per cent. in other hospitals. In two hospitals all the pneumonia cases died. This is explained by the fact that at one hospital they were all nearly moribund upon admission, and in the other hospital there were but a few cases, and they were all of the post-measles type of pneumonia.
EXPERIENCES DURING THE NEXT JOURNEY OF THIS TRANSPORT.
One month later this same transport arrived at the same port of debarkation with an even larger number of troops. The incidence of disease was very much smaller, and the method of handling infectious diseases was very different. Troops were carefully examined before admission to the transport, and 138 excluded from embarkation. All were required to wear masks over the nose and mouth throughout the journey. The temperature of all persons aboard the boat was taken daily, and all having a temperature of above 99'50F. were isolated in the sick bay. Again, the nose and throat of all persons aboard the ship were "74 at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from sprayed with a solution of iodine and albolin. The result was that on the first day out at sea about ten persons were isolated, the second day forty-five, the third day thirty, the fourth day nine, the fifth daythirteen, the sixth day ten, and the seventh day twelve. Many of these cases were released before the j'ourney was completed, so that on the day of debarkation only thirty-five patients were transferred to hospital, two of whom had pneumonia. From the above experiments it might be assumed that the method of control had much to do with checking the spread of the outbreak.
It happened that about this time another transport from the same port of embarkation arrived at the port of debarkation, on which there was a similar small number of cases of acute respiratory disease. The precaution which was taken in this instance was that temperatures were taken every day, and those having a temperature of 99.50 F. were isolated in the sick bay. This experiment seems to have been a control to that used on the first transport. It would seem that the important measure to prevent the spread of infection was promptly to isolate all with a fever.
On further investigation it was found thAt the troops on both these transports came from the same camp where this outbreak of acute respiratory disease had been prevalent for some time. Large numbers of men had been ill in their organizations. These troops were the unattacked survivors of an extensive outbreak, so that they might be considered as immune to a large extent from this disease. This fact would lead us to inquire how far any of these measures adopted had been instrumental in checking the spread of this infection. It should be further pointed out that at the time of the extensive outbreak aboard this transport there was a very severe outbreak of this, acute respiratory disease in the camps from which these organizations came. This journey on the transport appears to have been -an incident in the history of a comparatively small number of troops who were extensively infected with a virulent organism during the period of its increase in virulence. The outbreak was prevalent in the camps and aboard other transports with a similar degree of virulence. At the time of the second trip of this transport the incidence of the disease had already begun to subside, in the camps and aboard other transports. It is true that more rigid measures of control were in use at the time, but it is a question if the infectious agent had not already attacked those who were susceptible and accomplished its severest effects.
CONCLUSIONS.
(1) One of the most effective measures of checking the spread of respiratory diseases among troops is to space the men over a large area. The case-incidence aboard this transport dropped immediately as soon as the troops were transferred to the rest camp. It is true that they were crowded at the camp, but the crowding was not so extensive as it was aboard the boat.
(2) Probably the best method of dealing with cases ill with an acute respiratory disease is to treat the patient. at the place where he becomes ill, by rest, warmth and good food, in other words, good nursing.
(3) The debilitating conditions aboard the boat, such as character of food, insufficient sleep, and poor ventilation, may have contributed somewhat to the extent of the outbreak. These, however, were probably no worse than on other trips.
(4) The appearance of this outbreak was probably due not so much to unfavourable conditions of environment, lowered individual resistance on account of fatigue,exposure, irregularity of food, immaturity and so forth, as it was to an extremely virulent infectious agent, which was prevalentnot only aboard this transport but also aboard other transports, and in the camps from which these patients came. The actual number of cases may have been increased by so-called lowered resistance, but this alone will not explain the outbreak.
Mr. E. B. TURNER. I wish to speak on the clinical aspects of the epidemics of influenza of 1889, 1891, 1893, and up to 1895, as it fell to me-and I do not think it did to many of you-to go through the mill in the treatment of these epidemics. I believe that these epidemics from 1889 onwards were not quite the same as the one we are having now. The clinical symptoms certainly differed. Bacteriology-was not then a power undet the microscope, and we had to rely upon what we could gather from morbid anatomy and clinical observation. The cases began exceedingly suddenly. I was perfectly well on leaving one house one afternoon, and exceedingly ill before I got to the next, and my/principal complaint was pain, exceedingly distinct, behind the eyes and down the back, particularly in the line of the spinal column, and at the back of the legs, and nothing much anywhere else. There was very little occipital or
